Placental haemosiderosis:authors' reply by Khong, T. Y. et al.
  
 University of Groningen
Placental haemosiderosis





IMPORTANT NOTE: You are advised to consult the publisher's version (publisher's PDF) if you wish to cite from
it. Please check the document version below.
Document Version
Publisher's PDF, also known as Version of record
Publication date:
2010
Link to publication in University of Groningen/UMCG research database
Citation for published version (APA):
Khong, T. Y., Toering, T. J., & Erwich, J. J. H. M. (2010). Placental haemosiderosis: authors' reply.
Pathology, 42(5), 502-502. https://doi.org/10.3109/00313025.2010.494298
Copyright
Other than for strictly personal use, it is not permitted to download or to forward/distribute the text or part of it without the consent of the
author(s) and/or copyright holder(s), unless the work is under an open content license (like Creative Commons).
Take-down policy
If you believe that this document breaches copyright please contact us providing details, and we will remove access to the work immediately
and investigate your claim.
Downloaded from the University of Groningen/UMCG research database (Pure): http://www.rug.nl/research/portal. For technical reasons the
number of authors shown on this cover page is limited to 10 maximum.
Download date: 12-11-2019
Placental haemosiderosis: authors’ reply
Sir,
We thank Dr Stanek1 for his interest in our article.2 His
summary of our ﬁndings and conclusion are correct to a
point but misleading. We did not comment on the presence
of haemosiderin in the chorionic villi, which forms a large
part of his letter, not because of his presumption that the
iron stains were negative there but because, speciﬁcally, we
indicated that we were examining the deposition of iron in
the chorionic and/or basal plate and the membranes only.
In his ﬁrst point, we did not say that an approach of
routine histochemistry staining for iron is not useful. We
did say, however, that it is not a useful marker for chronic
placental separation and for adverse neonatal outcome. His
statement that he believes that some amount of stainable
iron can be seen in about half of placentas does not seem
to be evidence-based, which is what we have rectiﬁed in
our study.
We will not respond to his third point in detail as we did
not examine the chorionic villi for iron staining, as noted
earlier. However, we will point out that statements such as
‘probably less frequently’ and ‘I regard . . .’ are without
merit unless they can be substantiated by a reference or a
body of experiment.
His conclusion that choriodecidual haemosiderin may
not have a substantial clinical signiﬁcance is correct but
not because it is performed routinely. It is precisely that
they were not performed routinely but in selected cases
that clinical associations with choriodecidual haemosi-
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